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11/15/90

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> | NJD986594976
FACIUTY NAME -> | SHELL OIL CO

MAILING ADDRESS -> | SUITE 150-500 INTERNATIONAL DR
MT OLIVE, NJ 07828

INSTALLATION ADDRESS -> | 1403 W LANDIS & ORCHARD
VINELAND, NJ 08360

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 1l
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

SULLIVAN C_A ANALYST

SHELL OIL CO

SUITE 150-500 INTERNATIONAL DR
MT OLIVE, NJ 07828
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United States Environmental Protection Agency
Washington, DC 20460
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Y 4 EPA Notification of Hazardous Waste Activity

Please refer to the Instructions for
Filing Motification before completing
this form. The information requested
here is required by law (Section 3010
of the Resource Conservation and
Recovery Act). ' :

Comments
c
C
Date Recelived
Installation’s EPA ID Number Approved | (yr. mo. day) 2
[ T T AIA lcr |7 —1 7 ot P T/A] C & i o Has ;
TVG0[a]¢ e IIASE 014 [p[7 1R Crpenlons

{. Name of Instailation

SigleElL|L] 0] ] |clolMP A|N]

1. Installation Mailing Address

o ]

Street or P.O. Box

Slull el [LBoL Blolol U NITERINA

TIo INAIL] |D

City or Town

State. ZiP Code

MTl 10lL 1L IVIE

ili. Location of Installation

Street or Route Number

NJT0171815)8

TTo3] Wl [LANIDLUS] [hvID] TOIRIAHIARID
T IMELIAMD 11 [ | NNEEEEE

IV. Installation Contact .

Name and Title (/ast, first, and job title)

V. Ownership

A. Name of Installation’s Legal Owner

B. Type of Ownership

C

R

SIHIELA L o/ Telomlplal

(enter code}

Vi. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity : B. Used Oil Fuel Activities
% 1a.Generator O 1b. Less than 1,000 kg/mo. O's. Off-Specification Used Oil Fuel
2. Transporter 3 :
O 3. Treater/Storer/Disposer : . ~ [0 a. Generator Marketing to Burner
[J 4. Underground Injection [J b. Other Marketer ;

[3 5. Market or Burn Hazardous Waste Fuel

(enter ‘X' and mark appropriate boxes below) |- g
[0 a. Generator Marketing to Burner
O b. Other Marketer

] c. Bumner

[J 7. Specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

VIl. Waste Fuel Burning: Type of Combustion Device (enter X’ in all appropriate boxes to indicate type of combustion device(s)
in which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. Utitity Boiler (0 B. Industrial Boiter [0 C. Industrial Furnace

VIll. Mode of Transportation (transporters only - enter ‘X’ in the appropriate box(es)

O A. Air [0 B. Rail

IX. First or Subsequent Notification phoRe e : s

O C. Highway O D. water

‘v

Mark ‘X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. if this is not your first notification, enter your installation's EPA ID Number in the space provided below.

O E. Other (specify)

C. Installation’'s EPA ID Number

ﬁ A. First Notification {0 B. Subsequent Notification
(complete item C)

EPA Form 8700-12 (Rev 10-88) Previous edition is obsolete.

Continue on reverse
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- X. Description of Hazardous Wastes (continued from front)

. ‘A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary. 5

1 2 3 4 : 5 i 6
Dlolol¥| Xlololi| [X[obl| Dlolllg .
g ‘ 8 ; 9 % [ v 138 | 12

B, Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261 32 for each Iisted hazardous waste
from specific sources your installation handles. Use additional sheets if necessary. * o . ; :

13 . 15 . T1i 16 17 Mokt
19 ! 20 21 —f% el 23 = a5
25 T e P74 v 28 : 39,7 T s

C. Commercial Chemical Product Hazardous Wastes. ‘Enter the four-digit number 40 CFR Part 261.33 for each chemical substance
your jnstallation handles which may be hazardou$ waste. Use additional sheets if necessary. : . &

%

31 82 33 : 34 _ s e g
a7 38 : .39 & 40 41 G
43 a4 T e (SIS |4 _ 47 e

;".D. Listed Infecticus Wastes. Enter the four-digit number 40 CFR Part 261.34 for each haza:dous waste from hospitals, veterinary hospitals. " .
“or medical and research laboratories your installation handles. Use additional sheets if necessary. - i 2

49 50 LU - 52 ; 53 : 54

‘E. Charactorlst}cs of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the charactensbcs of nonhsted hazardous
wastes your installation handles. (See 40 CFR Parts 261.21. - 261.24)

1. Ignitable [0 2.'Comosive O 3.Reactive - (0O 4. Toxic Fihe
(D001) (D002)’ . (D003) (DO0O) -

I certify under penalty of law that | have personally examined and am famillar with the information submitted in this
and all attached documents, and that based on my Inquiry of those individuals Immediately responsible for
obtaining the information, I belleve that the submitted Information Is true, accurate; and complete. | am aware
that there are significant penalties for submitting false: lnformatlon including the posslblllty of fine and
imprisonment.

Signature Name and Official T\'ﬁ? ;\t}/pe or print) ' Date Sign

INDY Sucili -
ﬂ ’5/7 4@4&45 VU~ \EnvIROWMenTA. +MAamTenance Avawst /O [ 77 /70

.Estimated burden: Public reporting burden for this collection of Information Is estimated to be 3 haurs, including time for *
reviewing instructions, searching existing data sources, gathering and maintalning the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection
of Information, including suggestions for reducing this burden, to Chlef, Information Policy Branch, PM-223, U.S.
Environmental Protection Agency, 401 M St., S.W., Washington, D.C. 20460; and to the Office of Information and Regulatory
Affairs, Office of Management and Budget, Washlng!on D.C. 20503.

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete.
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This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1L.D. NUMBER = NJID986594976
INSTALLATION NAME - SHELL OIL CO

INSTALLATION ADDRESS = 1403 W LANDIS
VINELAND, NJ 08360

MAILING ADDRESS = PO BOX 2099
HOUSTON, TX 77252-2099

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2
290 BROADWAY, 22" Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRA PROGRAMS BRANCH

TO: BIENVENU, SONDRA
DISPOSAL COORD
PO BOX 2099
HOUSTON, TX 77252-2099
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Ptease print or type with ELITE type (12 characters per inch) in the unshaded areas TBEA No. 0246-EP 4

Form Approved, OMB No. 2050 0028 Expires 10/31/ ( z

Section V. ) d /
e muctons 1o Canping | Notification of Regulated T Bat necaed
EPA Form 8700-12 before o = (For Official Use Only)
e T L S PR Waste Activity | 45
requirad by Isw (Section 3010 of VEPA »
the Resource Conservation and United States Environmental Protection Agency
Recovery Act). ; ¢ 4
I. Installation’s EPA ID Number (Mark ‘X’ In the appropriate box)
C. Installation's EPA ID Nur
A. Initial Notification B. Subsequent Notification ation’ s umber

XX (Complete Item C) ANII D98 519 |4 S 7 (O
Il. Name of Installation (Include company and specific site name)
S IH JE JL L Ol ]L Cl|O|MIP|A]NIY
lll. Location of Installation (Physical address not P.O. Box or Route Number)
Street ‘

basdasbada ool o 1] |
NID986594976

Street (Continued) SHELL Of1, COMPANY
i 1403 w. Landig
oy VINELAND, NJ 08360

State | Zip Code

County Code COuhfy Name
Clumle |R|L|A NI
_|1V. Installation Malling Address (Sao Instructions)
Street or P.O. Box

PO B|lO|X 2(0[/9]9
City or Town State | Zip Code
HI1ofulsITIOI[N _ TIX{7 (712512121099
V. Installation Contact (Person to be contacted regarding waste activities at site)
Name (Last) (First)
BIlIEINIVIE[N]U S |0 N|DJ|RIA
Job Title Phone Number (Area Code and Number)
lls PIOJS|A[L C {0 |0

Vi, Installation Contact Address (See ﬂ:slmctions)
. “A.Contact Address =

Loeaﬁon Malling B éﬁeetor?O Box
B L XX [
Ctyorown = = ¢ State | Zip Code
Vil. Ownership (See Instructions)
A. Name of Installation’s Legal Owﬁer :
MIOITI 1{VIA El NIT {[EIRIPIRII [SIE]S LiL|C
Street, P.O. Box, or Route Number )
PloO B| O] X L1 5] 4 0, ]
City or Town State | Zip Code
H{OJU| S| T]O|N TX772|1O"]4|51L¥IO
Phone Number (Area Code and Number) B.Land Type | C.Owner Type D. Chamﬂe of Owner Momh(Dateg:;"SJed&ear
T X Y
71113 2| 4l 1 ol s ls] Ip p °°xx Vol o Jol 1] als

EPA Form 8700-12 (Rev. 10/09/96) -1of2 -
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VIil. Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes. Refer to Instructions)

A. Hazardous Waste Activity B. Used Oil Recycling Activities
1. Generator (See Instructions) [] 3. Treater, Storer, Disposer (at |1. Used Oil Recycling Marketer
[] a.Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is |[ ] a. Marketer Directs Shipment of Used
XX  b.100 to 1000 kg/mo (220-2,200 Ibs.) - required for this activity, see Oil to Off-Specification Burner
D - C Less (han 100 kg/mo (220 Ibs) i i_nstrucﬁons_ X D b Marketer WhO Fll’st Clalms the
2 T-ransporter (Indicate Mode in boxes1- = 4. Hazardous Waste Fuel. . Used Oil Meets the Specifications
" 5 below) . , - [ a.Generator MarketingtoBurner |2- U;sgd Oil Burner - Indicate Type(s)
Ehe : (]’ b.Other Marketers of Combustion Device
a. For own waste only 4 L i A0 a. Utility Boiler
(] b.Fof commercial purposes : ['] c. Boilerand/orindustrial Furnace [ b. Industrial Boiler
1, Smelter Deleryal [] c.industrial Furnace
Mode of Transportation ; | 2.Small Quantity Exemption | 3™ (jsed ol Transporter - Indicate
(] 1.Air : By Indicate Type of Combustion | Type(s) of Combustion Device(s)
[] -2.Rail T : Device(s) _ a. Transporter
[] 3.Highway o : (] 1.Utility Boiler. b. Transfer Facility
[] 4. Water _ o L] 2. Industrial Boiler 4. Used Oil Processor/Re-refiner -
[] 5.Other-specify [0 s.Industrial Furnace : Indicate Type(s) of Activity(ies)
SN [:] 5. Underground Injection Control |l a. Process-
C J [J b.Re-refine

IX. Description of Regulated Wastes (Use additional sheets if necessary) 5 —

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X’ in the boxes corresponding to the characteristics of
nonllsted hazardous wastes your installation handles, See 40 CFR Parts 261 20 - 261. 24)

1.4 nttable 2, Corroslvo 3. Reactlve 4.Toxicity (List speclific EPA hazardous waste number(s) forthe Toxicity characteristic
? (D003) Characterlstic " contaminant(s))

] 0 (] [ blelu el TTTILTTIILTTT]

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

3 2 5 6

O (T [0 [ [ [T

1
|
7 ’ 8 9 .10 1 12
|

] [T O COor _J‘II 1]

HEN EEEE EEEE EEE ,;.;__;;_1;1 RE NN

| certity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the.
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and compiete. | am aware that there are significant penames for submitting false
mformation, including the possibility of fine and imprisonment for knowing violations.

Signature Name and Official Title g ype or print) Date Signed o
e - Sondra Bienvenu, Residual Disposal //~ F — 5
& e Coordinator ’ .

XI. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Il of the booklet for addresses.)

EPA Form 8700-12 (Rev. 10/09/96) -20f2 -



